SECRETARY'S REPORT Many members will have heard that last February I suffered a CVA. Since then I have been in hospital. Fortunately, BASM affairs were fairly well up-to-date, but with the aid of Julie Olver, my Secretary, I have managed to keep things ticking over as far as work is concerned. I am most grateful to my wife, Marjorie Chapman, for all the help she has given in sifting correspondence and doing some of the work.
Since I have been stuck in a wheelchair for the past three months, I have been more aware of the difficulties that exist for the disabled and I challenge any team doctor or physiotherapist who would take the trouble, to go to a meeting in a wheelchair and see for themselves the difficulties that disabled people encounter.
David showed no glass. Under general anaesthesia with a great amount of difficulty part of one mass was excised. A histological diagnosis of Dupuytrens disease was made on the basis of fibroblastic proliferation, alternating with bands of hyaline representing early and established fibrous tissue (Fig. 2) . This case report highlights the trauma-mediated onset of the disease.
Palmar and plantar fibromatosis was first described by Dupuytren in 1832. Although the aetiology is unknown the disease has a familial inheritance with males being more commonly affected. The incidence of plantar disease alone is very rare and although Dupuytrens disease has been reported in the feet more than 50% have concomitant findings in the palms. 
